MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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S.HOUI.D READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

2

~63-012268

Registration District No.

’ 1. PLACE OF DEATH
Lafavette

a. COUNTY

-t .
Primary Registration District N’"-z—-w--..__lcgiamr"a No. 20 - STATE FILE NUMBER

2. usuaL RE!IDEﬁCi {Where deceassd tived. 1f institution: Residance before
. . b. COUNTY. odm
“Mbsouri " "M afavette ™

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY ) Inside Limits

oW Lex

ington

OoR .
Years TOWN Lexington . |vem e

¢. FULL NAME OF (If NOT in hcapital, give location) | tnside Limits d, STREET {If cutside, give location) .- Reside on Farm

S. 5th. St. . Yl ved NeD) ADDRESS 3, 5th. St, Yes O No B

HOSPITAL OR
INSTITUTION

3. NAME OF DECEASED
(Type or print)

First

JOHN

Middle Last 4. DATE Month Day Year

D. . CAHILL oAm  March 17 1963-

5. SEX

Male

White

6. COLOR OR RACE 7. Married3] Mever Married (1 |8. DATE OF BIRTH | ¥. AGE (st Lirthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed O Divorced [] /-i_‘-l” 76 Months | Days Hours T Min.

T0a. USUAL OCCUPATION
Pressman

(Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country), | 12. CITIZEN OF WHAT COUNTRY -
during most of working life, even if retired)

Printing Lexington, Mo. U.3.A,

13a. FATHER'S NAME

Michael Cah

ill

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Fitzgerald Monica Cahill

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

(Y?. noéor unknown} I(lf

MEDICAL CERTIFICATION

ive war or dates of sen

18. CAUSE OF DEATH (Enter only one couse per [in
FART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (o) L_‘W—M

Conditions, if any, DUE TO (b)

which gave rise 1o

shove case L FM‘«/

g cavse last, DUE TO (s} M m

PART 1l. OTHER SlGNlFICAN'I‘ CONDITIONS N‘I’RIBUTING TO DEATH bf not related to the terglinkl PART 111, If d d wes o
condition given in PART | (a} p there

20d. INJURY OCCURRE|
WHILE AT WORK

NOCT WHILE AT WORK []

Michael Cahill Kansas ALl P

- -prnqncncyinlmmd:';:
[DYes | ONo | O Unknown
RECrxAgf ART | or PART II of item 18.)

20f..CITY, TOWN, OR LOCATION

"Ih-‘

d from

3-17-63 and last saw muli\n L e —

1< noon m. on the date stated above, and o the best of my knowledge, from the causer stated.

at.

22251 TURE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DATE

3-19-63

[Degroe o te) | Z2b. ADDRESS 22¢. DAIE SIGNED

Lexington, Mo. B85 L8

a 'C%I‘ﬁ d. I.OCATION {City, town, or county) TState)
TImma cuq onception| Lexington Mo.

24. FUNERAL DIRECTOR

5 ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE —
Vaughn-Walker. Lexington, Mo. X —yF ~L> % _ S ZI e !Eﬂ:é,

{Lk d Embalmer's 5 t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on. the reverse side of this-certificate was embalmed by me,

or by 7 ; Student Embalmer No.

Working ungfei my personal supervision. eC [7 ‘/&M
Student. < Sign W 7{ L“/

Signature of Student Embalmer

Licensed Embalmer No. 5{ Q Z

P. O. Addres%L o,

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body .is not embalmed, fact should be so stated abave.




